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ATTACHMENT 12

CONTRACTOR and RESELLER INFORMATION
(for ordering and contract administration purposes)

CONTRACTOR/COMPANY INFORMATION

Company Name:

Raynor Marketing Ltd D/B/A Eurotech

Address (from first page of bid):

525 Hempstead Turnpike West Hempstead NY 11552

Company Website: www.eurotechseating.com
Federal ID #: 112510441

NYS Vendor ID #: 1100043335

Contract Administrator Name: Eric Gellman

Title: VP of Sales

Email: egellman@raynorgroup.com
Phone: 516-267-7214

Toll Free Phone:

800-637-0005

SALES/BILLING (if different from above)

Contact Name:

Title:

Address:

Email:

Phone:

Toll Free Phone:

EMERGENCIES

Contact Name: Fred Printz

Title: CS manager

Address: 525 Hempstead Turnpike West Hempstead NY 11552
Email: Fredp@raynorgroup.com

Phone: 516-481-9500x223

Cell Phone: NA

RESELLER INFORMATION

Company Name:

Proftech LLC

Address: 200 Clearbrook Rd Elmsford NY 10523
Federal ID #: 13-3978457

NYS Vendor ID #: 1000006511

Contact Name: Jose Montiel

Title: President

Email: jmontiel@proftech.com

Hours of Availability: 9-5

Phone: 800-9378354x112

MWABE and/or SDVVOB Certification:

O NYS Certified Women Owned NYS Certified
Minority Owned [ SDVOB

SBE:

CINY'S Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders [Ship Direct [ Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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Company Name: Nickerson Corporation
Address: 11 Moffitt Blvd Bayshore NY 11706
Federal 1D #: 06-0905538
NYS Vendor ID #: 1000005344
Contact Name: Bruce J. Paci
Title: Vice President
Email: bpaci@nickersoncorp.com
Hours of Availability: 8am-4pm
Phone: 631-666-0200x230
MWBE and/or SDVOB Certification: NYS Certified Women Owned [0 NYS Certified
Minority Owned [0 SDVOB
SBE: XINYS Small Business Enterprise (self-identified)
Reseller is Authorized to: (check all that apply) K Take orders [XShip Direct X Receive Payment *
Restrictions Applicable to this Reseller (if any): None

RESELLER INFORMATION

Company Name: Alianza Services LLC

Address: 74 N. Broadway Nyack NY 10960

Federal 1D #: 33-1140326

NYS Vendor ID #: 1100044344

Contact Name: Dawn Cannon

Title: VP Sales

Email: dcannon@alianzacorp.com

Hours of Availability: 9am to Spm

Phone: 845-675-7337

MWBE and/or SDVOB Certification: O NYS Certified Women Owned X NYS Certified
Minority Owned [0 SDVOB

SBE:! XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) KTake orders XShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any): NA

RESELLER INFORMATION

Company Name: School Specialty Inc.

Address: 100 Paragon Parkway Mansfield OH 44903

Federal 1D #: 39-0971239

NYS Vendor ID #: 1000009266

Contact Name: Tom Ryan

Title: Manager-Regional Sales

Email: Tom.ryan@schoolspecialty.com

Hours of Availability: M-F 8am — 5pm EST

Phone: 315-440-6866

MWBE and/or SDVOB Certification: O NYS Certified Women Owned O NYS Certified
Minority Owned [ SDVOB

SBE: ONYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) K Take orders [XShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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Company Name: Upstate Office Furniture USA
Address: 718 Azon Road Johnson City NY 13790
Federal 1D #: 16-1433004
NYS Vendor ID #: 1000015960
Contact Name: Sylvia Kerber
Title: President
Email: skerber@upstateofficefurniture.com
Hours of Availability: 8am-5pm
Phone: 607-722-9234
MWBE and/or SDVOB Certification: NYS Certified Women Owned [ NYS Certified
Minority Owned [0 SDVOB
SBE: CINYS Small Business Enterprise (self-identified)
Reseller is Authorized to: (check all that apply) K Take orders [XShip Direct X Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name: Waldner's Business Environments Inc.

Address: 125 Route 110 Farmingdale NY 11735

Federal 1D #: 11-1554704

NYS Vendor ID #: 1000023854

Contact Name: Susan Kennedy

Title: Executive Assistant

Email: skennedy@waldners.com

Hours of Availability: 8:30am - 4:30pm

Phone: 631-844-9348

MWBE and/or SDVOB Certification: NYS Certified Women Owned O NYS Certified
Minority Owned [0 SDVOB

SBE:! XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) KTake orders XShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name: Intivity Inc.

Address: 106 Despatch Drive East Rochester NY 14445

Federal 1D #: 16-1478699

NYS Vendor ID #: 1000008256

Contact Name: Deborah Morales

Title: General Manager

Email: dmorales@intivity.com

Hours of Availability: 8-5

Phone: 585-238-3876

MWBE and/or SDVOB Certification: O NYS Certified Women Owned X NYS Certified
Minority Owned [ SDVOB

SBE: XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) K Take orders [XShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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RESELLER INFORMATION

Company Name:

MMR Enterprises Inc. D/B/A Standard Commercial
Interiors

Address: 107 Champlain Street Albany NY 12204
Federal ID #: 14-1755454

NYS Vendor ID #: 1000027798

Contact Name: Megan Lanzetta

Title: CEO

Email: megan@scifurniture.com

Hours of Availability: 7am — 4pm

Phone: 518-433-0029

MWABE and/or SDVVOB Certification:

NYS Certified Women Owned [ NYS Certified
Minority Owned [0 SDVOB

SBE:

XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

XITake orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name:

Empire Electronics Inc.

Address: 103 Ft Salonga Rd. Northport NY 11768
Federal 1D #: 11-2660404

NYS Vendor ID #: 1100039203

Contact Name: Nancy Pavis

Title: President

Email: npavis@empireusa.com

Hours of Availability: 8:30 t0 6:00

Phone: 631-544-9110

MWABE and/or SDVVOB Certification:

NYS Certified Women Owned [ NYS Certified
Minority Owned [0 SDVOB

SBE:

XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

XITake orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

Company Name:

RESELLER INFORMATION

MidCity Office Equipment Inc.

Address: 2495 Main St. Suite 240 Buffalo NY 14214
Federal ID #: 16-0972688

NYS Vendor ID #: 1000015120

Contact Name: Kurt Amico

Title: President

Email: kurt@midcityoffice.com

Hours of Availability: 8am — 5pm

Phone: 716-832-0138

MWABE and/or SDVVOB Certification:

NYS Certified Women Owned [ NYS Certified
Minority Owned [0 SDVOB

SBE:

CINY'S Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

Xl Take orders XIShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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Company Name: United Supply Corp.
Address: 250 44" street
Federal 1D #: 11-3309950
NYS Vendor ID #: 1000024756
Contact Name: Luzer Endzweig
Title: Sales Manager
Email: luzer@unitedsupplycorp.com
Hours of Availability: 8AM to 5PM
Phone: 718-439-9387
MWBE and/or SDVOB Certification: O NYS Certified Women Owned O NYS Certified
Minority Owned [0 SDVOB
SBE: XINYS Small Business Enterprise (self-identified)
Reseller is Authorized to: (check all that apply) K Take orders [Ship Direct [ Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name: Telcar Certified LTD

Address: 25 Andrea Road Holbrook NY 11741

Federal 1D #: 20-1319657

NYS Vendor ID #: 1100009876

Contact Name: Diana Frerking

Title: Manager Sales Administration

Email: Diana@Thetelcargroup.Com

Hours of Availability: 8am — 5pm

Phone: 631-563-9195

MWBE and/or SDVOB Certification: O NYS Certified Women Owned O NYS Certified
Minority Owned [0 SDVOB

SBE:! XINYS Small Business Enterprise (Self-ldentified)

Reseller is Authorized to: (check all that apply) KTake Orders [IShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name: VRD Contracting Inc.

Address: 25 Andrea Road Holbrook NY 11741

Federal 1D #: 11-3241167

NYS Vendor ID #: 1100058559

Contact Name: Diana Frerking

Title: Manager Sales Administration

Email: Diana@Vrdcontracting.Com

Hours of Availability: 8AM — 5PM

Phone: 631-956-7000

MWBE and/or SDVOB Certification: NYS Certified Women Owned O NYS Certified
Minority Owned [ SDVOB

SBE: XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) K Take orders [IShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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Company Name: Staples Contract & Commercial LLC
Address: 14 Corporate Dr Clifton Park NY 12065
Federal 1D #: 04-3390816
NYS Vendor ID #: 1000005286
Contact Name: Valerie Reside
Title: Account Executive Furniture
Email: valeriep.reside@staples.com
Hours of Availability: 8AM-5PM Mon-Fri
Phone: 518.391.0438
MWBE and/or SDVOB Certification: NYS Certified Women Owned O NYS Certified
Minority Owned [0 SDVOB
SBE: CINYS Small Business Enterprise (self-identified)
Reseller is Authorized to: (check all that apply) XITake orders XIShip Direct Receive Payment *
Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name: Hertz Furniture Systems LLC

Address: 170 Williams Drive Suite 201 Ramsey NJ 07446

Federal ID #: 22-3795977

NYS Vendor ID #: 1000008875

Contact Name: Mutty Leiser

Title: Manager Bids & Contracts

Email: bids@hertzfurniture.com

Hours of Availability: 9:00 - 5:15

Phone: 800-526-4677 x 1220

MWBE and/or SDVVOB Certification: O NYS Certified Women Owned [0 NYS Certified Minority
Owned [ SDVOB

SBE: LINY'S Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) X Take orders [1Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name: Jason Office Products Inc.

Address: 140 West 31% Street NY 10001

Federal ID #: 13-3978994

NYS Vendor ID #: 1100045458

Contact Name: Harriet Novatt

Title: President

Email: harriet@jasonoffice.com

Hours of Availability: 7am-6pm

Phone: 212-279-7455

MWBE and/or SDVOB Certification: NYS Certified Women Owned O NYS Certified Minority
Owned [ SDVOB

SBE: XINY'S Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) X Take orders XIShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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RESELLER INFORMATION

Company Name:

Charlie’s Office Furniture Inc.

Address: 5 Highland Avenue Queensbury NY 12804
Federal 1D #: 14-1736731

NYS Vendor ID #: 1100076990

Contact Name: Alyce McNeil

Title: Vice President

Email: alyce@charliesofficefurniture.com
Hours of Availability: 9:00 —4:30 M-F

Phone: 518 -793-2435

MWABE and/or SDVVOB Certification:

I NYS Certified Women Owned [ NYS Certified Minority
Owned [ SDVOB

SBE:

XINY'S Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders [XIShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name:

Workstation Consultants

Address: 26 Gansevoort St. Albany NY 12202
Federal ID #: 46-1267961

NYS Vendor ID #: 1100168028

Contact Name: Kristin Liuzzi

Title: Vice President

Email: kristinliuzzi@workstationconsultants.com
Hours of Availability: M-Th 8am-5pm / F 8am-3pm

Phone: 518-512-3446

MWABE and/or SDVVOB Certification:

O NYS Certified Women Owned [ NYS Certified Minority
Owned [ SDVOB

SBE:

XINY'S Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name:

Asian & Hispanic Trading and Consulting Inc.

Address:

4528 21st St 2 FI Rm 9 Long Island City NY 11101

Federal ID #:

81-1361549

NYS Vendor ID #:

1100237262

Contact Name:

Franco Nidea

Title: Business Development
Email: Franco.nidea@aandhtc.com
Hours of Availability: 9:00AM-5:30PM

Phone: 212-252-8988

MWABE and/or SDVVOB Certification:

NYS Certified Women Owned X NYS Certified
Minority Owned OO SDVOB

SBE:

XINY'S Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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Company Name: Office Equipment Co. of Staten Island Inc.
Address: 2366 Forest Avenue Staten Island NY 10303
Federal 1D #: 13-3321884
NYS Vendor ID #: 1100037584
Contact Name: Melissa Jones
Title: Sales Representative
Email: mjones@oecny.com
Hours of Availability: 9:00 —4:30 M-F
Phone: 718-273-3605 x0
MWABE and/or SDVOB Certification: 0 NYS Certified Women Owned [ NYS Certified Minority
Owned [ SDVOB
SBE: XINY'S Small Business Enterprise (self-identified)
Reseller is Authorized to: (check all that apply) X Take orders XIShip Direct Receive Payment *
Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name: Empire Office Inc.

Address: 105 Madison Ave 15" Fl. New York NY 10016

Federal ID #: 13-1945763

NYS Vendor ID #: 1100013749

Contact Name: Erv Roberson

Title: VP of Govt Education & Healthcare

Email: eroberson@empireoffice.com

Hours of Availability:

Phone: 212-607-5677

MWBE and/or SDVOB Certification: CINYS Certified Women Owned I NYS Certified
Minority Owned [0 SDVOB

SBE: CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) X Take orders XShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name: Health & Educational Equipment Corp.

Address: 1371-5 Church Street Bohemia NY 11716

Federal 1D #: 11-3113455

NYS Vendor ID #: 1000005865

Contact Name: Thomas Hogan

Title: Sales

Email: thogan@hneequipment.com

Hours of Availability: 8-5

Phone: 631-563-6500

MWABE and/or SDVOB Certification: O NYS Certified Women Owned [ NYS Certified Minority
Owned [ SDVOB

SBE: CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) Take orders [IShip Direct [ Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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Company Name: Indoff Inc.
Address: PO Box 842808 Kansas City MO 64184
Federal ID #: 43-0964848
NYS Vendor ID #: 1000031793
Contact Name: Maurice Belle
Title: Accounting Manager
Email: accountin@indoff.com
Hours of Availability:
Phone: 314-997-1122
MWABE and/or SDVOB Certification: O NYS Certified Women Owned 0 NYS Certified Minority
Owned [ SDVOB
SBE: CONY'S Small Business Enterprise (self-identified)
Reseller is Authorized to: (check all that apply) Take orders Ship Direct X Receive Payment *
Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name; MJP Medical Supply Inc.

Address: 89 Chestnut St. Massapequa NY 11758

Federal ID #: 11-3340850

NYS Vendor ID #: 1100011421

Contact Name: James Dillon

Title: President

Email: jdillon@mijpenvironments.com

Hours of Availability: 8-5pm

Phone: 516-795-8926

MWBE and/or SDVOB Certification: O NYS Certified Women Owned X NYS Certified Minority
Owned [ SDVOB

SBE: NY'S Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) Take orders [JShip Direct [ Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name: Margen Designs Inc.

Address: 2371 Jackson Ave Seaford NY 11783

Federal 1D #: 20-0371982

NYS Vendor ID #: 1100056864

Contact Name: Maria Podesta

Title: President

Email: maria@margendesigns.com

Hours of Availability: 9-5

Phone: 516-315-9792

MWABE and/or SDVOB Certification: NYS Certified Women Owned x NYS Certified Minority
Owned [ SDVOB

SBE: CINY'S Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) XTake orders XShip Direct X Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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RESELLER INFORMATION

Company Name: Metropolitan Contract Furniture of New York Inc.

Address: 266 Bells Pond Rd Hudson NY 12534

Federal 1D #: 46-1504646

NYS Vendor ID #: 1100078726

Contact Name: Karyl Julien

Title: Owner

Email: karyl@metropolitancontract.com

Hours of Availability: 8am-8pm

Phone: 917-478-9933

MWABE and/or SDVOB Certification: NYS Certified Women Owned O NYS Certified Minority
Owned [ SDVOB

SBE: CINY'S Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) XTake orders &Ship Direct X Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name; Moldow Associates

Address: 96 Atlantic Avenue Lynbrook NY 11563

Federal 1D #: 22-3133217

NYS Vendor ID #: 1100216731

Contact Name: Kenneth Mann

Title: President

Email: ken@moldowassociates.com

Hours of Availability: 9-5 M-F

Phone: 516-374-6469

MWBE and/or SDVOB Certification: O NYS Certified Women Owned X NYS Certified Minority
Owned [ SDVOB

SBE: CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) KTake orders XShip Direct [ Receive Payment *

Restrictions Applicable to this Reseller (if any): Work with agency on quotes and orders

RESELLER INFORMATION

Company Name: National Business Furniture LLC

Address: 770 S 70" St. Milwaukee WI 53214

Federal ID #: 20-3851320

NYS Vendor ID #: 1000008614

Contact Name: Joel Bernstein

Title: Account Executive

Email: joelb@nbf.com

Hours of Availability: 24 hours a day

Phone: 347-233-0076

MWBE and/or SDVOB Certification: O NYS Certified Women Owned [0 NYS Certified Minority
Owned [1SDVOB

SBE: CINY'S Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) KTake orders XShip Direct [ Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID

23109 Attachment 12


mailto:karyl@metropolitancontract.com
mailto:ken@moldowassociates.com
mailto:joelb@nbf.com

GROUP 20915 — Furniture All Types
(except Hospital Room and Patient Handling) (Statewide)
Page 11 of 14

RESELLER INFORMATION

Company Name: Office Furniture Warehouse

Address: 3108 Expressway Dr. S. Islandia NY 11749

Federal 1D #: 11-2729767

NYS Vendor ID #: 1100017457

Contact Name: Steve Biamonte

Title: President

Email: steve@ofw.com

Hours of Availability: 9-5 M-F

Phone: 631-582-5388

MWABE and/or SDVOB Certification: O NYS Certified Women Owned 0 NYS Certified Minority
Owned [JSDVOB

SBE: CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) X Take orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name: SDVOSB Materials Technology & Supply LLC

Address: 134 Grattan Street Suite 3L Brooklyn NY 11237

Federal ID #: 82-2895228

NYS Vendor ID #: 1100196751

Contact Name: Harrison Kendall

Title: CEO/100% Service-Disabled Combat Veteran

Email: Harrison.kendall@sdvosbmaterials.com

Hours of Availability: 9-5 Mon-Fri

Phone: 917-216-9400

MWABE and/or SDVOB Certification: O NYS Certified Women Owned [ NYS Certified Minority
Owned SDVOB

SBE: XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) X Take orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name: W.B. Mason Co. Inc.

Address: 90 Nicon Court Hauppauge NY 11788

Federal 1D #: 04-2455641

NYS Vendor ID #: 1000011030

Contact Name: John Consoli

Title: Contract Furniture Manager

Email: John.consoli@wbmason.com

Hours of Availability: 8:00am-5:00pm M-F

Phone: 888-926-2766

MWABE and/or SDVOB Certification: O NYS Certified Women Owned [ NYS Certified Minority
Owned [ SDVOB

SBE: CINY'S Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) XTake orders XShip Direct X Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID

23109 Attachment 12


mailto:steve@ofw.com
mailto:Harrison.kendall@sdvosbmaterials.com
mailto:John.consoli@wbmason.com

GROUP 20915 — Furniture All Types
(except Hospital Room and Patient Handling) (Statewide)
Page 12 of 14

RESELLER INFORMATION

Company Name: W.B. Mason Co. Inc.

Address: 137 Main Street Southampton NY 11968

Federal ID #: 04-2455641

NYS Vendor ID #: 1000011030

Contact Name: John Consoli

Title: Contract Furniture Manager

Email: John.consoli@wbmason.com

Hours of Availability: 8:00am-5:00pm M-F

Phone: 888-926-2766

MWABE and/or SDVOB Certification: [0 NYS Certified Women Owned O NYS Certified Minority
Owned [ SDVOB

SBE: LINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) X Take orders XShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name: Workspace Consulting Group

Address: 1 Landmark Square 2" Floor Stamford CT 06901

Federal ID #: 27-3088478

NYS Vendor ID #: 1100131588

Contact Name: Paulina Ribadeneyra

Title: Owner/Founder

Email: paulina@workspacecg.com

Hours of Availability: 8am -5pm

Phone: 203-548-0305

MWBE and/or SDVOB Certification: NYS Certified Women Owned X NYS Certified Minority
Owned [ SDVOB

SBE: XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) XTake orders XShip Direct [X Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name; Young Equipment Solutions Inc.

Address: 325 Rabro Dr. Suite 1 Hauppauge NY 11788

Federal ID #: 11-2803327

NYS Vendor ID #: 1000011915

Contact Name: Randi Ruple

Title: Director of Furniture

Email: randi@youngequipment.com

Hours of Availability: M-F 9-5

Phone: 631-582-5900 X1467

MWABE and/or SDVOB Certification: O NYS Certified Women Owned O NYS Certified Minority
Owned [ SDVOB

SBE: CINY'S Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) X Take orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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RESELLER INFORMATION

Company Name: Office Furniture Direct Inc.

Address: 1240 RT. 110 Farmingdale NY 11735

Federal 1D #: 11-3620000

NYS Vendor ID #: 1100076479

Contact Name: Steven Myers

Title: President

Email: steven@ofdonline.com

Hours of Availability: M-F 9-6

Phone: 631-777-2027

MWABE and/or SDVOB Certification: [0 NYS Certified Women Owned O NYS Certified Minority
Owned [ SDVOB

SBE: CINY'S Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) XTake orders &Ship Direct [ Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name: The Inside Source Northeast, Inc

Address: 9 East 38th Street, 10th Floor, New York, NY 10016

Federal ID #: 83-3016154

NYS Vendor ID #: 1100234121

Contact Name: Nick Peysak

Title: Assistant Controller

Email: npeysak@insidesource.com

Hours of Availability: 9am-5pm Mon-Fri

Phone: 347-486-5924

MWBE and/or SDVOB Certification: 0 NYS Certified Women Owned O NYS Certified Minority
Owned [ SDVOB

SBE: CINY'S Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) X Take orders XShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name: Syracuse Office Environments

Address: 375 Erie Blvd. West, Syracuse, NY 13202

Federal 1D #: 15-0510033

NYS Vendor ID #: 1000007334

Contact Name: Rich Conway

Title: Sales Manager

Email: rconway @soesyr.com

Hours of Availability: 8-5

Phone: 315-476-9091

MWABE and/or SDVVOB Certification: O NYS Certified Women Owned [ NYS Certified Minority
Owned [ SDVOB

SBE: XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) X Take orders XShip Direct [ Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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RESELLER INFORMATION

Company Name:

McHugh Furnishings

Address: 125 Laser Court, Hauppauge, NY 11758
Federal 1D #: 46-4089173
NYS Vendor ID #: 1100161588

Contact Name:

Joanne Skinner

Title: Sales/Project Coordinator
Email: jskinner@mchif.com
Hours of Availability: 8am-4pm

Phone: 631-533-5078

MWABE and/or SDVVOB Certification:

I NYS Certified Women Owned [ NYS Certified Minority
Owned [ SDVOB

SBE:

LINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders XIShip Direct [ Receive Payment *

Restrictions Applicable to this Reseller (if any):

RESELLER INFORMATION

Company Name; Davies Office

Address: 40 Loudonville Road, Albany NY 12204
Federal ID #: 14-1566162

NYS Vendor ID #: 1000006837

Contact Name: Evelyn Davies

Title: CFO

Email: evelyndavies@daviesoffice.com

Hours of Availability: 7:00 am-6:00 pm M-F

Phone: 518-449-2040

MWBE and/or SDVVOB Certification:

NYS Certified Women Owned [ NYS Certified Minority
Owned O SDVOB

SBE:

XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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